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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED DEC 4 1350

State File N036522 ......... -

BIRTH MO - tww—iorafienn- s v - REG.~DIST. NO. -—2 z PRIMARY REG. DIST. ‘NO. ;53_03_. Registrar's No ..,

L

1. PLACE OF DEATH
a. COUNTY
‘Cole

2. USUAL RESIDENCE (Whare d
a. STATE

d thved. It i
b. COUNTY

il befare

adinimion).

Migsouri Cole d4ls)

10a. USUAL OCCUPATION (Give kind of work
dons during most of working [ife, sven if retired)

Housewufe

10b, KIND OF BUSINESS OR_IN-
- DUSTRY
Qwn

b, CITY (If cuteide corpurats limits, write RURAL and gige ¢. LENGTH OF ¢. CITY (if outside eorporate nmxu write BURAL nod give townahip)
OR woahlp) | STAY (in this placs} OR O
TOWN Rur‘al_.. iy TOWN ﬁl’]:ﬁ] (‘:mjj s ].rest E]:'FET"S:]]
d. FH(I)'SLP#A{EO%F ar ttot el or Iml-l!-ulion: w%u-‘ sddress or location) d'AEgI?REEE;S '(H“m_nl. give Ionllnnl cig y mo
INSTITUTIONG il e g west ieffergancitull Mo, Rmileg wegt ievfersonfivt . mao
3 NAME OF _ {First) b. (Middle) c. (Last)
DECEASED o A ( 4. 03}__’5 (Month} (Day) (Yean)
(Twpeor Pimt)  Margaret Youne Erhart CEATH } oy, 28,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o years| Ir UNDER | YEAR | 2 uxDER 4 HRS.
. WIDOWED, DIVORCED (Bpecity) last birthday) Mclml Days Boml Misa.
| lemale inite Married Yoy 2. 1024 o6 1 128 ‘

11. BIRTHPLACE (Stat or foreigo sountry} 12, CITIZEN OF WHAT
COUNTRY?T

13b. MOTHER'S MAIDEN

1tary Young

138. FATHER S NAME
Uninown

S?dnev Australia
N AM

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURI TY
(Yes. Do, or unkoown)} | {If yes, rive war or dates of service} NO.,

Adpsandey W lphart
17. INFORMANT' S 51GNATURE OR NAME ADDRESS

no no Elexandey Bphart Jeffewrgon COity, mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecaumper | |, DISEASE OR CONDITION Burned to death ONSET AND DEATH
“\me 16F (a), (5, and (o) | OVRECTLY LEADING TO DEATH* (s)
] ANTECEDENT CAUSES
*This does not mean House burned ;-c, /st
the mode of dying, such | Morbid comditions, if any, gleing DUE TO (B) all /
ar heart fallure, asthenia, | rise o the abore cause (a ) stating
. It means the diy. | e underlying cause last. / ,4
eate, injury, or complica- DUE TO (c}
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death tut not
related to the disease or condition causing death,
19a. DATE OF OPEI%BH I5b. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
] J 2 YES D 'NO E’
21a. AC?&F&E?‘IT " (Bpeeity) 21b. PLACE OF INJURY tes..inorsbeqs | 2lc. (CITY, TOWN, OR TOWN! lﬂ (COUNTY) (STATE_:)
faroy, [sotory, street, affics bidg., e}
nomicioe  @ccident B o e Blde..eme Jafferson €ole Mo.
219. T(!)EE iMonth) (Duy) (Year) rsu-) .| 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7
INJURY 11-28-1950, ‘ia w | AT N o House burned o
22 T hereby cerfify.thai'I atiended the deceased from 7&?&.:]_{.11!91_’13,@!&____, 19, that Iiasi-sats-the-dessased
aligs-on %_ég___' 1952, aud that death ocsuried at-23 30 A.m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a.

IG)lA

. BURIAL, CREMA-
ON, REMQVAL, (Bpuedty)
SUria )

24b. DATE

Nov,29,195

5 (qu ot T.Il.le) 23b. ADDRESS 2. DATE SIGNED
l Jefferson City, Mo ’ 11-29=50
24d. LOCATION (City, town, or county) (Siate)

4c, NAME OF}:EMETERY Oft CREMATORY
¢

s emetery deifaerann Cite i

DATE REC'D BY LOCAL
REG,

ﬁISTRAE SIGNATURE

. AF-1750




RECEIVED/?%%
DISTRICT HEALTH OFFICE No. 3

'District File Number ... _____
Date Filed.__Z .57 2;/!‘7'

_——— o -

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.__.

’ Student Embalimer No.ﬁ.z.;' ..............
w orkmg under my persona] supervision, : .

Signed.. b2 ALY /) .
Slgneqsd %t 1 d . Licensed Embalmer No. -5/0 /
o %ﬂv&%
"P. 0 Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in bas OWN@%}{'LNG (Failurecto mply with

the. above constitutes grounds for revocation of license,)

I this body l? not embalmed, fact should be so stated above. i




